{ealth,
Welfare

*ublic

bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

~ILED MAR 27 1859

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH

Registration Disteict Now e e P rimary Registration District No. ... Registn No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, |f institution: Residence before
a. COUNTY o. STATE , b. COUNTY udm*ss-ony
Missouri.
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(l)TY Inside Llwits
or R
o St, Louis, Mo. Yes [} Ne ] TOWN ot,, Louis. Yesi] No ] |
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. SB%%EES (If outside, give location) Reside on Farm
HOSPITAL OR A E
3 msTiTuTion  Enroute City Hospiltal DOA L1533a Alice, Ave. | Yes (O o X
1
3. FTAME OF DECEASED First Middle Last 4, DATE Month Day Year 1|
ype or print) OF
| Louise Furman peatH  March 17, 1959

5 SEX

Female !

6. COLOR OR RACE
White

7.

MARRIED{_]NEVER MARRIED[ ]

wiDowep[ ] Y

pivorcen

8. DATE OF BIRTH

Oct. 11, 1892

9. AGE (in yeors

FUNDER 1 YEAR

IF UNDER 24 HRS

IBrSirfhéuy)

Months l Days

Haurs l Min.

10e., USUAL QCCUPATION (Give kind of wark dons

ﬁéng]ﬁ:;reocflwoamg Mk"[f Ifs-meﬁov

ermen

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

Warsaw, Illinois. |

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

}3a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Calra Clippert

Frank

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, nNak:own}I(INislg;v- war or dates of service) N'one Earl Yohe, h533a Alice, AVe .

PART I.

Cenditiens, if eny,
which gove rize to
cbove couse (o),
stating the under-

18, CAUSE OF DEATH (Enter only one couse per )i
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

far (a), (b), and (c).} G)

‘.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

!

Z lying cavse laat, PUE TOQ {¢)
= PART Il. CTHER SIGHIFICANT 19, WAS AUTOPSY
g PERFORMED?
E
= [ 20a. ACCIDENT suﬁgbs HOMICIDE
]
=
| 2. TI%OF Hour  Monsh, Day, Year
a N Y .m. T
",'_" - ° : \3 / @ /
20d. INJURY OCCURRED 20e. PLACE OF RY (e.g., inorabout hom{A 204 CITY OWN, OR LO; TION . COl STATE
WHILE AT[j NOT WHILE Ol farm, facTo 1 4ol i g.. erc.) o
WORK AT WORK
21. | gttended the deceosed from -~ and last saw: alive on
/&‘h occurred at f5 on the date siated above; and to the best of my knowledge, from the couses stated.

| (’WATQRE . f

5 R 00 Clatl

22c. QATE SIGNED

T 7SS,

233, BURIAL, CREMATION,
REMOV AL (Spacily}
Cremation

.

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d. LOCATIQN {City, town, ar county)

St. Louis County, Mo.

{3fre)

24. FUNERAL DIRECTOR

Bensiek-Niehaus, 1131 N. Union, Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 1759

o Bord Fih . [0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .» Student Embalmer No. .................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




